
FCC Form 555 

November 20 14 

Annu al Lifeline Eligible Telecommunications Carrier Certification Form 
Al l can-iers must complete a ll or portions of all sections 

Approved by O:VIB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadlin e: January 31st (A1111ually) 

371524 

Sh1dy Area Code (SAC) 
(An Eligible Teleco11111wnicatio11s Carrier (ETC) must pro1'ide a certifica1io11for111for each SAC through which it provides lifeline se1vice). 

NE 

State 

American Broadband 

OBA, Marketing or Other Branding Name 
f/f same as ETC namf, list "NIA " Do not leave blank) 

Does the reporting company have affiliated ETCs? 

The Blair Telephone Company 

ETC Name 

HunTel, Inc. 

Holding Company Name 
(If same as ETC 1w111e. list "NIA" Dv 1101 leave blank) 

Yes [Q) No (Q] 

Provide a list oj'all ETCs that are a{/iliated with the reporting ETC, using page 4 a11d additional sheets if"11 ecessa1y Aj}iliatio11 shall be 
determined in accordance wilh Section 3(2) of1he Co111mu11icatio11s Act. That Section deji11 es "ajjiliare" as "a person Iha! (directly or i11direcll)~ 
owns or co111rols. is ow11ed or controlled by. or is under co111111011 ownership or control with, another perso11." 47 U.S. C. § 1 jj (JJ. See also 47 
CF.R. § 76. U OO. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this fi ling, an officer is an occupant of a pos1 t1on listed in the article of incorporation, a1ticles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner must sign the certification. 

Sectjon 1: Initial Certification All ETCs 11111s1 complete this sec1io11 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Liteline program, and 
that , to the best of my knowledge. the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to hi s or her enrollment in Li fe line; and/or 

8 ) Confirm consumer eligibili ty by relying upon access to a state database and/or notice of eligibili ty from the state 
Lifeline administrator prior to enrolling a consumer in the Li fe line program. 

I am an officer of the company named abO\'C. lam authorized to make this certification for the Study Area Code listed 
above. 

Initial JJ ----
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Section 2: Annual Recertification 

Do 110 1 leave e111ply b locks. flan ETC has 110 1/iing to report i11 a block, enter a =ero. 

A B c D E = (A-B -C- 0) 

Number of subscribers Number of lines '.';°umber of subscribers claimed on the Nu rnbcr of subscribers iliu mbcr of 
claimed on February cbimed on Fe brua ry February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form .t97 of initialh· enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
reecrtifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(Febr11111J d11t11111011tlr) 
provided to wireline (These subscribers did 1101 /ra ve lifeline database, or by USAC calendar year 

resellers service prior to J11111111ry J oft/re current 555 
c11/e111/11r year.) 

114 0 0 0 114 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

114 

Certification: 

G H = (F-G) I J =(IHI) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC 

subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

19 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(Tlris slrould be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: !/any s11bscriber was reviewed by an ETC access ing a stale database or 
by a state ad111i11islralor and subseque11th· contacted d irectlv by tile ETC in an 
attempt to recertifv eligibility , those subscr ibers sh ould b e listed i11 Blocks F 
through J as appropriate a11d not in Blocks K and L. .-Is a rernlt. all s11bscribers 
subject lo recert1jicatio11 H'ho \\'ere 1101 de-e11rolled prior to the recertificatio11 
auempt must be acco 1mtedfor i11 Block F or Block K. 

The total of Block F and Block K should equal th e number reported in Block 
£. 

Bused 0 11 the data entered abol'e, initial the certijicario11fs) below that apply. Both Certijicalion A a11d B may apply d ep ending 011 the recertijica1io11 

procedures in p lace for tire SAC reporti11g 0 11 this form. l/ Cerrijicatio11 C applies. neither Cer11j icc11io11 .-I nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibil ity of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility fo r Lifeline. Results are provided in the chart above in Bloc ks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

.-\~DIOR 

B.) I certify that the company listed above has procedu res in place to recerti fy consumer eligibil ity by re lying on: 
state admi nistrator . Resul ts are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make thi s certification fo r the 
SAC listed above. 
Initial ..;;J..;;.J __ _ 

OR 
C.) I certify that my company d id not clC1i rn kderal low income support fo r an y Li feli ne subscribers for the February 

Form 497 data mo nth fo r the current Fo rm 555 calendar year. 1 am an officer of the company named abo\·c. I am 
authorized to m1ke th is certification for the SAC listed above. 
Initial ___ _ 
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Section 3: De-enroll Percentage 

Using the data elllered i11 Section], co111p/e1e th e chart below to ji11d !he percentage of subscribers de-e11rolledfor this ETC 

~I = (F+K ) ~ = (J+L) O= ((N+ M )* 100) 

Number of subscribers thal the Number of Percentage of subscribers 
ETC al tempted to recertify directly subscribers de- de-enrolled or sc heduled to 
or through a slate admini strator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de· enrolled as a ineligibi li ty or non-response 
by USAC r esult of non-response 
(This should equal tlr e11u111 her or ineligibility 

reported i11 Block £) 

114 19 16.67% 

Section 4: Pre-Paid ETCs 

A II ETCs must complete the appropriate check-box; pre-paid ETCs must complete all ofSectio11 4. Pre-paid ET Cs general~r do not assess or collect a 
1110111/ilv fee Ji'om their l ifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs a11d must comple1e the 
clrarl below. 

Is the ETC Pre-Paid? Yes ~ No ~ 

If Yes, record tire number of subscribers de-enrolled for 11011-usage by mo111/z i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Febmary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

S ignature Block 

By signing be low, I certi fy that the company listed above is in compliance with all federal Li fel ine certification 
procedures . I am an officer of the company named above. I am authorized to make this certi fi cation for the 
Study Arca Code (SAC) listed above. 

Signed, 

Certified Online 
Signan1re of Officer 

jjetensky@americanbb.com 
Email Address of Officer 

Jane Sutherland 
Person Compkting Thi;; Cenilication Form 

Joe Jetensky VP Network 
Operations 

Print<:d t'-iame and Title of Of!ict:r 

01 /28/2016 
Date 

402-426-6242 
Contact Phone :\umber 

' -' 
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SAC 

3715 17 
'.289012 
379016 
37 15-il 
4219?9 
42 1900 
269011 
6130 11 
17 l'i 86 
440425 
613016 
3715?-i 
270425 
449020 
279014 
270430 
619013 

Affiliated ETCs 

Name 

Arlin!Zton Teleohone Comoanv 
Dialog: Telecommunications Inc. 
HunTel CableVision Inc. 
Eastern Nebraska Telenhone C'omoanv 
Holwav Teleohone Comoanv 
KLM Teleohone Comoanv 
Dialog: Telecommunications Inc. 
Interior Te leohone Comoanv Inc . 
Rock l.ountv Telcobnne Comoanv 

Approved by Q,v!B 
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CAMERON TELEPHONE COMPANY LLC 
Mukluk Teleohone Inc. 
The Blair Teleohone Comoanv 
CAMERON TELEPHONE COMPANY LLC 
AMA Communications LLC 
LBH LLC 
ELIZABETH TELEPHONE COMPANY LLC 
TelAlaska Cellular Inc 

-


